State of New Mexico S o
Submit 5 Cul))ics State of Ne £ Fovm C-104

Appropriate Distiict Office LEaoergy, Mincials and Natural Resources Depactinent Revised 1-1-89

DISTRICT S S;-c“h:lsn ucl:ulu,\s

1O, Box 1980, Hobbs, NM 88240 ~ e en B at Bottom of Page
OIL CONSERVATION DIVISION

DISIRICI Y )

P.0O. Drawer DD, Autesia, NM 88210 0. Box 2088

Santa FFe, New Mexico 87504-2088
R M b Ra NM 87410
1000 Rio Brazos R, Astee, BN 810 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Opersior Well APl No.
Amoco Production Company 30-045-25896

Address

_____P. 0. Box 800, Denver, CO 80201
Reason(s) for Filing (Check proper box) [__—_] Other (l'lease explain)
New Well ) . Change in Transporter of:
Recompletion [—_:] Oil L Diy Gas Xl
Change in Operator 1__' Casinghead Gas [:] Condensate ‘_y\:l

If cliange of operator give naine
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. {Pool Nane, Including Fonnation Kind of Lc'l)z&’ Lease No.

_Stahly Gas Com A Tee 1 Otero-Chacra-Gas SU34a4 RoUKKDor Fee

iLocalion

i Unit Letter C : 1070 Feet From The North Line and 1550 Feet From The West Line
Seclion 29 Township 29N Range  10W L, NMPM, San Juan Counly

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

{'Numc of Authorized Transpouter of Oil - or Condunsate &—J Addicss (Give address to which approved copy of this forn is 1o be sent)

| - . 3 .

_Meridian 0il1 Inc. '3535 E. 30th St., Farmington, NM 87401

Name of Authotized Transporter of Casinghead Gas T/ or Dry Gas Lﬁ Addrcss (Give address to which approved copy of this form is 10 be sent)

_E1 Paso Natural Gas Company _|_P. 0. Box 1492, E1 Paso, TX 79978

I well produces oil or liquids, I Unit l See. I'I‘wP. ' Rge. {Is gas actually connccted? l When 7

pive location of tanks. I_C 1_29 l 29 l 10 No l

I this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

I()il Well I Gas Well | New Weil I Workover l Decpen ] Plug Dack ISumc Res'v i)ill’ Res'v

Designate Type of Conyletion - (X) [ [ [ { [ |
"Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ¢ic.) Name of Producing Fotmation » T‘TP_ OilGas T'ay ‘Tubing Depth
Peiforativng Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD —
HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volwne of load oil and misst be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gus 1ifi, etc.)
Length of Test ‘Tubing Pressurc i 1 P Choke Size
| Uy 1%
"Aclml Prod. Dusing Test Qil - Buls, ‘Wz(c} - [S}A,N O 4 1991 i Gas- MCE
GAS WELL Uil CON, DIV., "
Al Frod e T MCHD ™ Langiiv of e bis. Condpn ST Giaviiy of Condeniate
Festing Method (pritor, back pr) "Tubing Pressure (Shut in) "I Casing Pressure (Shui'in) 9 Gioke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE L
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONS E RVATION D [VIS (ON
Division have been complicd with and that the infoimation given above
is true and complete to e best of my knowledge and belicf. JAN 0 4 1991
% Dale Approved i
) L/ 5 B, GQ.—.‘/
Signature / . \ . Y
D. W. Whaley, Staf# Admin. Supervisor SUPERVISOR DISTRICT ¢ 3
Iiinted Name i _ “Title Title
J12/16/90 (303) 830-4280_
Date /WEH Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation ests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Separate Form C-104 must be filed for each poal in multinly completed wells.




